Antegrade conduction and AV node function in patients with unidirectional retrograde accessory pathways.
In 26 patients with unidirectional retrograde accessory pathways (URAP), antegrade conduction properties were evaluated. During electrophysiologic study the interval from the low septal right atrial potential to the His bundle potential (LSRA-H) in sinus rhythm (SR) was found to be less than 60 msec in 7 out of the 18 patients with left-sided URAP and in one out of two patients with septal URAP. Each of the six patients with right-sided URAP had an LSRA-H equal to or greater than 70 msec. During atrial extrastimulus testing, LSRA-H failed to prolong more than 100 msec (LSRA-H increment equal to or less than 100 msec) in four of six patients with left-sided URAP and LSRA-H of less than 60 msec in SR as well as in the one of two patients with septal URAP in whom the LSRA-H in SR was less than 60 msec. During rapid atrial pacing, we found 1:1 AV node conduction at a pacing rate of more than 200 bpm in the one patient with septal URAP and in 7 out of 14 patients with left-sided URAP who could be assessed. Three of these patients had progression from 1:1 AV conduction to 2:1 AV block without intervening Wenckebach. In conclusion, accelerated AV node conduction in SR and reduced AV node function during rapid atrial pacing or extrastimulus testing was found in 44% of our patients with left-sided or septal URAP. Since these patients are at higher risk for faster ventricular response to atrial flutter and fibrillation and for high frequency during supraventricular tachycardia, these findings were of clinical relevance.(ABSTRACT TRUNCATED AT 250 WORDS)